—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jan 17,2003 8:00 am

:5;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

1. Entity Name 01-17-2003 90058 043 ***150.00 <
RONALD R. FOREMAN, O.D., P.A.
Principa! Piace of Business Maiiing Address
1387 SOUTH FIRST STREET 1387 SOUTH FIRST STREET
LAKE CITY FL 32055 LAKE CITY FL 32055
2. Principal Place of Business 3. Mailing Address H"““"IHM’ Ilm "“”'"l "” Ill” IIIHM" Im| III” I“IHI”
N2 S0 MAN BWD | T3 SWwMA B d
Sulte, Apt. #, etc. Suite, Apl. #, etc. 0
CHECK HERE IF MAKING CHANGES
Sutite tol Sre 0!
City & State City & State 4. FEi Number Applied For
LALE Cr1 ) FL (,-AM__E, CiT |, FL 59-1631398 Not Applicable
Zip Country Zip C'oﬁntry . . $8.75 Additicnal
3,20 25 ] o 2l 59_025 . ) _Sf‘e:t‘\fl-cate of Statueresued | ;} __Foo Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
FOREMAN' RONALD R. Street Address (P.C. Box Number is Not Acceptabla)
1387 SOUTH FIRST STREET
LAKE CITY FL 32055
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agant and titla if applizable. (NGTE: Registared Agent signalure required when reinstating}) DATE
FILE NOW!! FEE IS $150.00 i - ‘
; . El Fi :
After May 1,2003 Foe wil be $550.00  Trost Fond ot O iy Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE PD O Delete TITLE [dthange [ Addition 3
NAME FOREMAN, RONALD R. NAME . 2
STREET ADDRESS | 1387 S. FIRST STREET STREET ADDRESS 7(93 Sw MAIN BLVD STE i0) S
om-st-2 | LAKE CITY FL e | LARE CiTy, Fr 32035 N
} &
TITLE S 1 pelete TITLE Echange [ Addition 5
NAME BROOME KIMBERLY NAME _
streeT ao0eess | 1387 S FIRST ST STREETADORESS | { {p B SO MAI B, STE10f
onv-st-20 || AKE CITY FL ok [lake (A, Fe 32025 —
B [ O oelete me T [=thenge  ~[J] Addition ‘
NAME BROOME FRANK A. I NAME
STREET ADDRESS | 1987 S FIRST ST STREETADDRESS 7743 Su) MAIN buln, =7e tof ‘
CITY-ST-7IP LAKE CITY FL CITY-ST-ZP Mll.é elTV Fo 37'0 25 ‘
THLE [ pelete TITLE ! [ Change [ Additicn J
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2i1P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12, | heraby certify thal the informapbn #ipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repcrt or suggibiental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
of the corporation or the @ =-",-)‘-;” ) stee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an -. A apl address, with all other tike empowered.
(/ " .
sianaTuRe: AASTURE REQUIRED  Jisloz 3sgns24720

Date Daytime Fhone #




